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To  the  Keynsham  Rural  District  Council. 

Gentlemen, 

I beg  to  present  for  your  consideration  my  Annual  Report  for 
the  year  1908,  dealing  with  the  sanitary  history  of  your  district 
during  that  period. 

Character,  Configuration,  Geology,  and 
Occupation. — The  description  of  these  matters  given  in  the 
1894  Report  may  be  taken  as  practically  applicable  to  the  year  now 
under  consideration.  New  houses  are  constantly  in  course  of 
erection,  chiefly  in  the  parishes  of  Brislington  and  Keynsham, 
although  some  are  from  time  to  time  being  erected  in  the  more 
rural  parishes,  particularly  in  Saltford  and  Whitchurch.  The 
level  of  new  buildings  has  this  year,  however,  fallen  somewhat 
below  the  level  of  former  years.  The  general  character  of  the 
occupations  of  the  inhabitants  has  practically  undergone  no 
change. 

Sewerage  and  Excrement  Disposal. 

Brislington. — The  sewerage  system  has  continued  to  work 
satisfactorily  ; flushing  has  been  regularly  carried  out,  and  the 
syphons  under  the  brook  have  been  cleansed  from  time  to  time. 
Certain  repairs  were  found  to  be  necessary  and  were  carefully 
executed.  No  fresh  sewers  have  been  laid  at  the  cost  of  the  rates 
this  year,  but  some  short  extensions  have  been  made  by  private 
owners. 

An  important  building  development  at  Brislington,  involving 
the  construction  of  1,260  yards  of  new  sewers,  was  proposed,  but 
has  not  yet  been  proceeded  with. 
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Keynsham. — The  whole  of  the  system  so  far  laid  has  worked 
well  and  caused  no  trouble.  No  extension  of  sewerage  has  been 
carried  out  this  year  by  your  Council,  but  short  extensions  have 
been  made  by  private  owners.  By  far  the  greater  part  of  the 
general  scheme  of  sewerage  for  the  town  is  now  completed,  the 
principal  portions  yet  to  be  made  deal  with  Albert  Road,  and  a few 
houses  lying  on  the  lowest  level.  It  is  to  be  hoped  that  1909  will 
see  the  commencement,  if  not  the  completion,  of  one  of  these 
remaining  sections. 

Saltford. — No  complaint  of  or  trouble  from  the  sewers  here 
existing  has  arisen  during  the  past  year. 

Whitchurch. — The  dry  privy  system  in  use  in  this  village  has 
worked  satisfactorily,  and  no  complaint  has  arisen.  Whether,  as 
building  here  progresses,  the  present  system  will  be  found  to  meet 
requirements  is  doubtful. 

Newton-St.-Loe.~- The  sewers  laid  in  this  village  in  1903  have 
worked  satisfactorily,  and  no  complaint  has  arisen. 

Improvement  in  the  matter  of  excrement  disposal  in  the  smaller 
villages  and  more  rural  parts  is  of  slow  growth.  Efforts  to  replace 
cesspit  privies  by  other  and  better  arrangements,  such  as  dry 
privies,  are  continued,  and  during  the  past  twelve  months  6 W.C.’s 
have  been  constructed. 

House  Drainage, — Plans  for  the  drainage  of  all  new 
buildings  have  to  be  passed  by  your  Surveyor  or  Inspector  before 
the  drains  are  constructed.  In  the  more  urban  parts  of  Keynsham 
and  Brislington  the  drains  in  connection  with  new  buildings  have 
been  inspected  and  connected  with  the  sewers.  In  the  rural  parts, 
14  drains  have  been  repaired  or  cleansed,  7 relaid  with  pipes,  8 
trapped  or  ventilated,  13  new  pipe  drains  have  been  laid,  and  6 
new  W.C.’s  provided. 

Scavenging. — Periodical  removal  of  refuse,  under  con- 
tract, has  been  continued  in  Brislington  and  Keynsham  during  the 
past  year  ; street  watering  is  also  carried  out  here  during  the 
summer. 

No  change  in  the  method  of  disposal  of  refuse  matter  from  that 
of  previous  years  has  taken  place  in  the  rest  of  the  district. 

Water  Supply. — During  the  year  *7  new  houses  and 
one  old  house  have  been  supplied  with  Company’s  water.  Three 
samples  of  water  have  been  submitted  to  me  for  analysis.  In  one 
case  the  water  was  evidently  slightly  contaminated  rain  water  ; 
in  the  other  two  there  was  distinct  evidence  of  sewage  contamin- 
ation, and  steps  were  taken  in  accordance. 


* This  figure  does  not  represent  the  whole  number  of  new  houses  in  the  district  supplied 
this  year  with  Company’s  water,  but  only  those  in  the  portion  of  the  district  to  which  the 
Building  bye-laws  do  not  applj-  ; where  the  bye-laws  are  in  force  water  mains  exist,  and 
all  new  houses  have  Company  s water. 


Chewton  Keynsham. — The  West  Glo’ster  Company’s  supply, 
carried  to  this  village  in  1904,  has  been  of  great  benefit. 

Keynsham. — In  1904  there  was  great  complaint  that  the  West 
Glo’ster  Water  Company  cut  off  the  water  for  long  periods  without 
notice,  and  that  the  water  was  thick.  I am  not  aware  that  any 
cause  for  similar  complaint  has  arisen  this  year. 

Whitchurch. — I am  not  aware  of  any  complaint  that  the  West 
Glo’ster  supply  at  this  village  has  been  unsatisfactory,  as  in  1906. 

I am  pleased  to  record  that  the  Company  have  completed  the 
reservoir  for  this  village,  so  that  future  failure  of  supply  will  be 
obviated. 

The  water  supplies  at  Keynsham,  Brislington,  Corston,  North- 
stoke,  Newton-St.-Loe,  Saltford,  Priston,  and  Burnett,  so  far  as 
they  are  public,  continue  satisfactory. 

Statistics. — Area  of  District,  21,406  acres. 

Population  (census  1901),  males,  3,860  ; females,  4,409  ; 
total,  8,269. 

*Population  (estimated  to  middle  of  1908),  9,063. 

Inhabited  houses  (census  1901),  1,778. 

Average  number  of  persons  per  house,  4*6. 

The  Deaths  (from  all  causes)  belonging  to  your  own  popula- 
tion, occurring  during  the  year,  were  144,  compared  with  139  in 

1907,  129  in  1906,  134  in  1905,  134  in  1904,  81  in  1903,  128  in 

1902,  1 14  in  1901,  120  in  1900,  120  in  1899,  122  in  1898,  117  in 

1897,  144  in  1896,  132  in  1895,  85  in  1894,  and  119  in  1893. 

This  number,  144,  is  arrived  at  by  excluding  deaths  of  non- 
residents, and  including  those  of  members  of  your  population 
occurring  in  public  institutions  outside  your  district.  These  144 
deaths  amongst  the  53  weeks  population  give  a Death  Rate  of 
15*58  for  the  year.  This  rate  was  15*64  in  1907,  14*82  in  1906, 

15*01  in  1905,  15*32  in  1904,  9*05  in  1903,  13*78  in  1902,  13*01  in 

1901,  14*58  in  1900,  14*37  in  1899,  14*83  in  1898,  14*34  i*1  1897, 

18*09  m ^96,  16*61  in  1895,  11 ‘5  *894,  16*19  in  1893,  16*39  in 

1892,  and  17*82  in  1891. 

The  Death  Rate  of  15*58  is  slightly  above  the  average  for  the 
preceding  ten  years,  viz.  : 14*74,  a°d  the  rate  for  England  and 
Wales,  minus  the  218  large  towns,  which  is  14*7. 

The  following  table  gives  the  average  number  of  deaths  from 
various  classes  of  disease  for  the  ten  years,  1898  to  1907  inclusive  ; 
also  the  average  number  of  persons  dying  at  certain  age  periods, 


* The  year  1908  for  statistical  purposes  consists  of  53  and  not  52  weeks.  It  is  therefore 
necessary  in  calculating:  all  the  annual  rates  to  use  a 53  weeks  population  : all  such  rates 
in  this  Report  are  therefore  calculated  on  a population  of  9,237. 
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during-  the  same  ten  years.  Beneath  these  averages  are  placed  the 
actual  numbers  dying  from  the  same  causes,  and  at  the  same  age 
periods  during  1908  : — 


Average  of 
Ten  Years, 
1898  TO  1907. 

Deaths  from 

Deaths 

Bronchitis, 
Pneumonia, 
and  Pleurisy. 

Heart 

Disease. 

Phthisis 

Epidemic 

Diseases. 

All 

other 

causes. 

r 

Under 

1 year 
of  age. 

Under 

5 years 
of  age. 

Between 
5 and  65 
years  of 
age 

Over 

65  years 
of  age. 

16*8 

20*0 

6-7 

6’i 

68*o 

20*4 

26.6 

42*4 

497 

v— ( 

vO 

0 

00 

13 

26 

4 

1 1 

90 

26 

32 

53 

59 

From  the  first  half  of  the  above  table  it  will  be  seen  that  the  only 
classes  in  which  the  deaths  are  below  the  average  are  those  from 
Bronchitis,  Pneumonia,  and  Pleurisy,  and  from  Phthisis.  The 
deaths  from  Phthisis,  which  for  some  years  showed  a decline,  had 
in  the  four  years  prior  to  1907  risen  above  the  average  ; and  the 
number  of  deaths  to  8 in  1904,  1905,  and  1906,  it  is  pleasing  to 
again  record  that  the  decline  in  1907  has  been  maintained  this  year. 
Deaths  from  Heart  Disease  are  greatly  above  the  average.  The 
increase  in  Epidemic  Diseases  is  entirely  due  to  deaths  from 
Whooping  Cough  and  Diarrhoea.  The  principal  increase,  how- 
ever, is  in  the  deaths  from  “all  other  causes,”  over  which  your 
Council  has  only  slight  control.  The  second  half  of  the  table 
shows  a considerable  increase  in  deaths  under  one  and  under  5 
years  of  age,  again  due  to  Whooping  Cough  and  Diarrhoea,  and  a 
very  large  increase  in  deaths  at  ages  from  5 to  65  and  over.  A 
large  number  of  those  dying  between  5 and  65  were  indeed  over  6os 

The  Births  registered  during  1908  were  212,  as  compared  with 
241  in  1907,  238  in  1906,  223  in  1905,  249  in  1904,  222  in  1903, 

221  in  1902,  173  in  1901,  191  in  1900,  222  in  1899,  197  in  1898, 

218  in  1897,  228  in  1896,  211  in  1895,  212  1894,  and  208  in 

1893.  The  Birth  Rate  for  the  year  is  22*95  Per  ioo°  living,  and  is 

the  lowest  but  one  on  record.  This  rate  was  26*91  in  1907,  26*93 
in  1906,  25*55  I9°5>  28*89  *n  J904»  26*09  I9°3>  25'8i  in  1902, 

20*85  in  1901,  25*32  in  1900,  29*54  J^99>  26-32  in  1898,  29*23 

in  1897,  30*11  in  1896,  28*50  in  1895,  28*73  m J^94»  and  28*30  in 
1893.  The  average  Birth  Rate  for  the  ten  years,  1898  to  1907,  is 
26*22,  and  the  rate  for  1908  (22*95)  1S  thus  seen  to  be  considerably 
below  the  average  for  your  district,  and  the  rate  for  England  and 
Wales,  minus  the  218  large  towns,  which  is  26*2. 

Epidemic  Diseases  caused  11  deaths,  viz.:  2 from  Enteric 
Fever,  6 from  Whooping  Cough,  and  3 from  Diarrhoea.  These 
deaths  are  equivalent  to  an  Epidemic  Disease  Rate  of  1*19  per  1000 
for  the  year,  which  is  a high  rate  for  your  district  ; it  is  principally 
due  to  deaths  from  Whooping  Cough  and  Diarrhoea.  The  average 
rate  for  the  ten  years,  1898  to  1907,  is  0*72,  so  that  1*19  for  1908 
is  considerably  above  the  average  for  your  district.  It  is  also  above 
the  rate  (0*99)  for  England  and  Wales,  minus  the  218  large  towns. 
There  have  only  been  three  deaths  from  Enteric  Fever  during  the 
past  fourteen  years. 
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Infant  Mortality. — Twenty-six  children  died  under  one  year 
of  age,  compared  with  17  in  1907.  The  deaths  from  Whooping 
Cough  and  Diarrhoea  (9)  exactly  account  for  this  increase  in  the 
number  dying  under  one  year  of  age.  These  26  deaths  give  a 
Rate  of  Infant  Mortality  of  122*64  Per  1000  births.  This  rate  was 
70.53  in  1907,  117*64  in  1906,  130*04  in  1905,  116*46  in  1904, 

63*06  in  1903,  85*97  in  1902,  104*46  in  1901,  94*23  in  1900, 

112*61  in  1899,  76*14  in  1898,  91*74  in  1897,  96*49  in  1896,  94*78 
in  1895,  70*75  in  1894,  and  91*34  in  1893.  The  average  rate  for 
the  ten  years,  1898  to  1907,  is  97*14,  so  that  the  figure  for  1908 
(122*64)  *s  greatly  above  the  average  for  your  district,  and  is, 
indeed,  with  one  exception,  the  highest  yet  recorded  during  the 
preceding  12  years.  The  rate  for  England  and  Wales,  minus  the 
218  large  towns,  is  1 10— considerably  less  than  that  for  your 
district. 

It  is  curious  how  near  the  deaths  from  all  causes  have  been 
to  the  same  number  during  the  last  five  years,  viz.  : 144  in  1908, 
140  in  1907,  131  in  1906,  and  134  in  both  1905  and  1904. 

Appended  to  this  Report  are  the  Tables  I.,  III.,  IV.,  and  V., 
required  by  the  Local  Government  Board  ; Table  II.  is  not  applic- 
able to  the  district,  and  is  therefore  omitted. 

This  Table  II.  gives  certain  information  as  to  areas  of  known 
population,  such  as  sub-registration  districts  for  births  and  deaths. 
In  your  district  there  is  only  one  registration  district  for  the  whole 
area.  Of  course,  it  would  be  possible  to  give  the  information  for  each 
parish,  but  no  good  end  would  be  gained,  because  the  populations 
would  be  so  small  (2,  3,  or  4 hundred,  in  many  cases),  that  any 
rates  calculated  on  them  would  be  liable  to  such  great  fluctuations 
as  to  be  useless  statistically.  The  Table  is  really  meant  for  large 
districts  where  separate  areas  with  large  populations  (often  20,  30, 
or  more  thousand)  can  be  dealt  with,  and  where  the  figures  being 
large,  rates  calculated  on  them  are  not  liable  to  accidental  variations. 
The  whole  population  of  the  Keynsham  district  is  not  one  half  or 
one  third  that  of  the  big  town  sub-areas,  and  to  further  sub-divide 
statistically  would  be  useless  and  misleading. 

Table  I.  shows  the  estimated  Populations,  Birth  rates,  Death 
rates,  Infant  Mortality  rates,  Deaths  in  Public  Institutions,  Deaths 
of  non-residents,  and  other  information,  for  the  years  1898  to  1907. 
The  averages  of  the  above  rates,  &c.,  for  the  ten  years  1898  to  1907 
are  also  given. 

Table  III.  shows  the  number  and  character  of  cases  of  In- 
fectious diseases  notified  during  the  year,  and  the  number  of  such 
cases  removed  to  Hospital. 

Table  IV.  is  a Table  of  deaths  from  all  causes  (omitting  those 
of  non-residents),  classified  according  to  diseases  and  ages  at 
death. 

Table  V.  is  a Table  which  deals  with  Infant  Mortality  under  one 
year,  and  states  the  causes  of  death,  by  weeks  and  months,  up  to 
one  year. 
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Epidemic  (Infectious)  Disease:— 

The  notifications  of  epidemic  disease  during  1908  have  been 
comparatively  few  in  number,  viz.  : 28  (nearly  half  of  which  were 
only  of  Erysipelas),  as  compared  with  19  in  1907,  32  in  1906,  77 
in  1905,  and  no  in  1904.  During  the  last  ten  years,  1898  to  1907, 
the  notifications  have  varied  greatly  from  year  to  year,  between  a 
maximum  of  138  and  a minimum  of  16  ; the  average  of  the  10  years 
is  66*o,  so  that  the  number  of  notifiable  infectious  cases  in  1908  is 
considerably  less  than  half  the  average.  The  increase  over  cases 
in  1907,  viz.  : 9,  is  almost  entirely  due  to  increase  in  Erysipelas 
cases  (8  more  than  in  1907),  so  that  the  total  of  cases  of  Diphtheria, 
Scarlet  Fever,  and  Enteric  Fever  is  practically  the  same  as  in  1907. 
In  one  case  of  notified  Scarlet  Fever  the  notification  has  since  been 
withdrawn,  so  that  the  number  is  really  the  same  as  in  1907.  The 
whole  year  has  been  remarkably  free  from  notifiable  infectious 
Fevers,  and  there  has  been  nothing  approaching  an  epidemic  of 
notifiable  disease.  On  the  other  hand,  Whooping  Cough  has  been 
very  prevalent  in  several  parts  of  your  district. 

Notifications. — Smallpox  o,  Cholera  o,  Diphtheria  4,  Mem- 
branous Croup  o,  Erysipelas  12,  Scarlet  Fever  9 (one  notification 
withdrawn),  Typhus  Fever  o,  Enteric  Fever  3,  Relapsing  Fever  o, 
Continued  Fever  o,  Puerperal  Fever  o,  Plague  o.  Total  28. 

Smallpox. — No  case  notified  ; nor,  owing  to  the  general 
freedom  of  the  country  from  this  disease,  has  there  been  any 
necessity,  such  as  arose  during  recent  years,  of  instituting  special 
medical  inspection  of  tramps. 

Scarlet  Fever. — The  drop  in  cases  of  this  disease,  which 
commenced  in  1904,  continued  steadily  up  to  the  end  of  1907,  the 
cases  notified  in  each  year  being  : 58  in  1903,  47  in  1904,  40  in 
i9°5,  9 in  1906,  and  6 in  1907.  During  the  past  year,  1908,  the 
comparative  freedom  of  your  district  from  Scarlet  Fever  has  been 
maintained  ; 9 notifications  were  received,  but  one  being  withdrawn 
the  actual  cases  occurring  were  8.  How  far  this  comparative 
immunity  is  due  to  the  slight  prevalence  of  Scarlet  Fever  in  Bristol 
and  other  adjoining  districts  will  appear  when  the  disease  again 
becomes  prevalent  in  them.  The  distribution  of  the  disease  during 
the  year  was  as  follows  : — During  the  first  quarter  one  case 
occurred  at  Brislington.  During  the  second  quarter  there  was  no 
case.  During  the  third  quarter  there  were  five  cases,  one  of 
which  was  at  Brislington,  the  other  four  in  Keynsham.  Of  these 
four,  three  were  in  one  family  where  there  were  four  young  chil- 
dren, and  the  means  of  isolation  were  quite  inadequate.  The  first 
case  was  accordingly  removed  to  the  Isolation  Hospital,  in  the 
hope  of  preventing  further  spread  in  the  family,  but,  unfortunately, 
the  day  after  the  removal  another  child,  who  evidently  contracted 
the  disease  before  its  brother’s  removal,  sickened,  and  next  day 
the  mother.  Both  these  were  also  removed  to  the  Hospital,  and 
the  other  children  escaped.  During  the  fourth  quarter  there  were 
two  cases,  one  at  Keynsham  (probably  imported  from  London), 
the  other  at  Saltford. 
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The  cases  are  thus  seen  to  have  been  scattered,  to  have  shown 
no  tendency  to  spread  beyond  the  house  first  attacked,  and  to  have 
affected  six  families.  The  type  of  the  disease  has  been  mild,  and 
there  has  been  no  death. 

Diphtheria  and  Membranous  Croup 

In  this  disease,  as  in  Scarlet  Fever,  the  number  of  notifications 
has  fallen  greatly  during  1906,  1907,  and  1908,  when  9,  8,  and  4 
cases  only  were  respectively  notified.  In  this  connection  it  is  in- 
teresting to  compare  the  number  of  cases  notified  during  five  yearly 
periods  between  1891  and  1905  ; these  are  given  below  : — 


Diphtheria  Notifications  from  1891  to  1905. 


Year 

No.  notified 

Total  in  5 years 

1891 

0 

1 

1892 

1 

1 

■893 

1 

Y = 3 

1894 

1 

1895 

0 

j 

1896 

2 

1 

1897 

1 

1898 

n 

O 

Y = J7 

1899 

5 

1900 

6 

j 

1901 

81 

' 

1902 

23 

1903 

}.  = 181 

1904 

32 

1905 

28 

From  the  above  it  will  be  seen  that  from  1891  to  1895  (and 
indeed  from  1887  to  1895)  Diphtheria  was  practically  unknown  in 
your  district.  During  the  succeeding  five  years  there  was  for  the 
first  three  no  marked  increase,  but  during  the  two  latter  its  occur- 
rence became  more  frequent,  corresponding  to  the  more  numerous 
cases  in  the  County  of  Somerset.  The  last  five  years  stand  out  in 
marked  contrast  to  the  previous  ten,  showing  in  every  year,  but 
especially  in  the  first  of  the  five,  a considerable  participation  in  the 
general  wave  of  Diphtheria  which  has  prevailed  during  this  period 
over  this  part  of  the  country.  It  was  in  1900  that  the  City  of 
Bristol,  probably  affected  by  the  neighbouring  country,  began  its 
period  of  high  Diphtheria  prevalence  which  is  now  subsiding,  and 
I hope  that  the  drop  of  cases  notified  during  1906,  1907,  and  1908 
in  your  district  to  9,  8,  and  4 heralds  approach  to  the  conditions 
obtaining  before  1900,  though  it  is  hardly  to  be  expected  that  we 
shall  ever  revert  for  any  long  period  to  such  a condition  of  freedom 
as  was  enjoyed  prior  to  that  year. 
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The  cases  in  1908  were  scattered  over  the  district,  showed  no 
traceable  connection  with  one  another,  nor  did  any  spread  from  the 
notified  cases  occur. 

During  the  first  quarter  there  was  one  case  of  Membranous 
Croup  and  one  of  Diphtheria.  During  the  second  quarter  one  of 
Diphtheria  ; no  case  in  the  third  ; and  one  in  the  fourth  quarter. 
There  was  no  death. 

On  20th  March  I received  notification  of  a case  of  Diphtheria 
(afterwards  bacteriologically  confirmed)  at  Newton  St.  Loe.  The 
child  was  the  daughter  of  the  schoolmaster.  On  21st  March  I 
visited  the  village,  saw  the  case  with  the  medical  attendant,  and 
made  enquiry  into  its  probable  cause.  The  actual  origin  is  not 
definite,  but  it  appears  that  a short  time  ago  there  was  an  epidemic 
of  Influenza  in  the  village,  and  some  of  the  children  suffered  from 
sore  throats,  which  were  of  an  indefinite  character,  and  were  put 
down  to  that  disease.  It  seems  likely  that  some  of  these  throats 
may  have  really  been  mild  diphtheria,  the  symptoms  not  being 
definite  enough  to  raise  suspicion  in  the  presence  of  the  Influenza 
outbreak,  especially  as  any  unusual  weakness,  such  as  is  often 
seen  after  Diphtheria  which  has  not  been  definite,  might  well 
have  been  put  down  to  the  depression  following  Influenza.  Be 
this  as  it  may,  I learnt  that  a boy  who  had  been  away  from  school 
for  some  time  with  “ sore  throat,  influenza,  and  weakness,”  had 
returned  to  school  and  sat  next  to  the  schoolmaster’s  child  about  3 
days  before  the  latter  fell  ill  with  marked  diphtheria.  Bacterio- 
logical examination  of  this  boy’s  throat  and  nose  showed  the 
presence  of  a very  few  Diphtheria  bacilli  in  his  throat,  and  he  may 
have  been  the  cause  of  this  well-marked  case.  On  the  other  hand 
it  is  also  possible  that  he  may  have  received  infection  from  the 
schoolmaster’s  child  and  have  simply  been  carrying  it,  without 
suffering,  when  he  was  examined. 

The  probability  that  Diphtheria  had  been  present  in  the  village 
without  being  recognised,  is  strengthened  by  the  fact  that  examin- 
ation of  a girl  who  suffers  from  enlarged  tonsils,  and  who  also  had 
Influenza,  showed  the  presence  of  Diphtheria  in  large  quantity  in 
the  throat.  The  nose  and  throat  of  the  Infant  School  Mistress  (who 
was  nursing  the  patient),  and  those  of  the  Schoolmaster  himself, 
showed  that  both  were  carrying  the  infection,  though  apparently 
well.  These  four  discovered  “carriers”  were  put  under  medical 
treatment,  which  was  continued  till  cultures  from  them  failed  to 
show  presence  of  the  bacilli. 

The  Infant  School  had  been  closed  a day  or  so  before  my  visit, 
and  as  the  Mistress  was  infectious,  necessarily  had  to  remain 
closed.  The  infection  of  the  Schoolmaster  necessitated  closure  of 
the  Endowed  School  also.  The  County  Education  Committee  was 
duly  informed  of  this  closure,  and  the  Endowed  School  was  re- 
opened on  14th  May,  the  Infant  School  on  17th  June. 


I am  pleased  to  report  that  what  threatened  to  be  the  beginning 
of  a troublesome  outbreak  was  checked  by  the  measures  taken,  and 
that  up  to  the  end  of  the  year  no  other  case  than  the  initial  one  and 
the  “ carriers”  discovered  on  examination  has  been  reported  to  me 
from  Newton. 

Results  of  Bacteriological  Examination  of 
Notified  Cases 

The  3 notified  Diphtheria  cases  were  all  bacteriologically  exam- 
ined, with  the  following  results  : 


Diphtheria  found  in  throat  only  ...  2 

,,  ,,  nose  only  ...  o 

,,  ,,  throat  and  nose  ...  1 

No  Diphtheria  found  ...  ...  ...  o 

Suspicious  organisms  only  found  ...  o 
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Thus,  of  the  3 cases  examined  a positive  result  was  obtained 
in  all.  The  case  of  Membranous  Croup  was  not  examined. 


Typhus  Fever.— No  case. 

Enteric  or  Typhoid  Fever 

Three  cases  were  notified,  two  in  Keynsham  and  one  in  Brisling- 
ton.  The  two  cases  in  Keynsham  were  quite  unconnected,  occur- 
ring in  June  and  September.  The  first  a young  man,  who 
unfortunately  died,  probably  contracted  the  disease  on  a cycling 
tour.  There  was  no  obvious  cause  in  the  other  case,  though  the 
water  of  the  well  supplying  this  house,  in  common  with  others,  was 
found  on  examination  to  be  not  above  suspicion  of  sewage  con- 
tamination, but  no  one  else  who  drank  the  same  water  suffered. 
The  case  at  Brislington  was  that  of  a publican,  and  here  again  a 
well  partly  supplying  the  house  was  found  to  be  slightly  polluted  ; 
this  case  also  died. 

It  is  curious  that  this  year  (1908),  the  cause  of  along-continued 
outbreak  of  Enteric  Fever  which  occurred  in  a children’s  home  in 
Brislington  in  1904,  and  which  at  the  time  could  not  be  definitely 
accounted  for,  has  been  cleared  up  in  the  following  manner.  It 
was  discovered  that  a woman  who  has  been  the  cause  of  a similar 
outbreak  in  1906-7  in  the  Brentry  Inebriates’  Home  and  who  was 
proved  to  be  a typhoid  “ carrier,”  had  entered  the  Brislington  Home 
from  Bristol  Workhouse  in  February,  1904,  as  help.  She  proved 
so  satisfactory  that  she  was  taken  on  in  May  as  a paid  servant,  to 
assist  in  the  kitchen  and  to  cook.  She  received  the  milk  from  the 
tradesman,  and  attended  to  its  preparation  for  consumption  by  the 
children.  All  milk  was  kept  in  the  kitchen.  She  took  up  this  work 
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on  2nd  May,  and  14  days  after,  on  16th  May,  the  first  case  of 
Typhoid  Fever  appeared.  Cases  continued  to  appear  in  groups  at 
odd  times  during  June,  July,  August,  and  September.  The  woman 
left  on  2nd  September  to  go  to  a private  situation — the  last  case 
arose  20  days  after,  on  22nd  September. 

In  my  Report  for  1904  I stated  that  in  my  opinion  the  only  way 
in  which  the  circumstances  could  be  accounted  for  was  the  existence 
in  the  home  of  some  undiscovered  case  or  cases  which  infected 
others  from  time  to  time,  and  in  order  to,  if  possible,  discover  such, 
I asked  the  Medical  Attendant  to  the  Home  to  have  the  blood  of 
the  inmates  examined  by  Widal’s  test.  This  was  done  in  the  case 
of  all  the  girls,  and  those  who  gave  a positive  reaction  were  at 
once  isolated.  Unfortunately,  however,  the  staff  were  not  examined. 
Had  this  been  done,  no  doubt  the  cook  would  have  been  detected 
and  isolated  (as  a mild  “ ambulant  ” case — not  a “ carrier,”  for 
these  were  then  practically  unknown),  and  the  mischief  would  have 
ended.  It  is  satisfactory,  after  so  long,  to  have  my  opinion  of  the 
cause  confirmed  and  the  real  reason  for  the  outbreak,  which  the 
Authorities  connected  with  the  Home  were  fully  persuaded  was  due 
to  some  (undiscoverable)  “insanitary”  conditions  about  the  place 
(a  theory  not  at  all  satisfied  by  the  existing  facts),  so  clearly  demon- 
strated. 

Continued  Fever,— No  case  notified. 

Puerperal  Fever.— No  case  notified. 

Erysipelas.— Twelve  cases  notified,  as  compared  with  4 in 
1907,  13  in  1906,  8 in  1905,  and  14  in  1904.  No  special  interest  or 
importance  attached  to  any  of  these  cases. 

Measles  has  been  conspicuous  by  its  absence.  I have  no 
information  of  any  outbreak,  nor  has  any  death  occurred  from  this 
cause. 

Whooping  Cough 

This  disease  has  been  epidemic  in  two  or  three  portions  of  the 
district.  Early  in  May  the  occurrence  of  Whooping  Cough  among 
the  scholars  at  Keynsham  Infant  School  was  reported  to  me  by  the 
School  Managers,  and  by  the  25th  of  the  month  the  infant  attend- 
ance had  fallen  from  128  to  65.  The  Managers  were  advised  as  to 
the  best  course  to  pursue,  but  the  disease  continued  more  or  less 
through  the  year.  During  the  third  quarter  it  was  very  prevalent 
in  Keynsham  (1  death),  Corston  (1  death),  and  Brislington  (2 
deaths),  as  well  as  elsewhere.  There  were  6 deaths  in  all  and  in 
each  case  the  child  was  under  one  year  of  age. 

In  order  to  minimise,  as  far  as  possible,  the  risk  of  deaths 
among  the  sufferers,  I drew  up,  at  your  Council’s  wish,  the  follow- 
ing notice,  which  was  printed  and  circulated  in  the  affected  parts  : — 


Rural  District  Council  of  Keynsham. 

WHOOPING  COUGH. 

Whooping  Cough  is  a disease  of  young  children  and  proves 

very  fatal  in  neglected  cases,  especially  in  cases 
where  the  patient  has  been  exposed  to  cold  or  damp. 

If  a case  is  properly  cared  for,  the  disease  is 
seldom  fatal. 


A very  large  number  of  the  deaths  attributed 
to  Whooping  Cough  are  the  result  of  Inflam- 
mation of  the  Lungs  or  other  complication 
brought  on  by  exposure  and  want  of  care. 

Parents  and  others,  having  charge  of  patients  with 
Whooping  Cough,  are  therefore  warned  of  the 
absolute  necessity  for  careful  nursing  of  all  such 
cases.  During  the  whole  course  of  the  illness  the  Child 

must  be  kept  warmly  clad,  and  must  not 
be  exposed  to  cold  or  wet. 

The  disease  is  highly  infectious  and  a child 

suffering  from  Whooping  Cough  Should  not  return  to 
school  or  mix  with  playmates  for  at  least 
six  or  eight  weeks. 


Upon  recovery,  every  article  used  by  the  Patient  should  be  well 
washed  with  disinfectant,  and  the  sick  room  should  be  scrubbed 
with  soft  soap,  and  freely  ventilated. 

By  attention  to  the  above  simple  rules  many  lives  may 
be  saved. 


John  C. 

Issued  by  Order  of  the  Council. 


Heaven,  D.P.H., 

Medical  Officer  of  Health. 


In  all  notified  cases  the  usual  precautions  were  taken. 
Inquiries  were  made  at  the  infected  houses,  and  printed  instruct- 
ions stating  the  precautions  necessary  to  avoid  spread  of  infection, 
as  well  as  notices  requiring  disinfection,  were  sent  to  the  occupiers. 
Notices  were  also  sent  to  schools  requiring  the  exclusion  of 
children  from  infected  houses.  The  absence,  bacteriologically,  of 
the  Diphtheria  bacillus  was  ascertained  before  cases  were  considered 
free  from  infection.  In  all  cases,  except  those  of  Erysipelas, 
thorough  disinfection  was  carried  out  by  your  Inspector  upon  the 
termination  of  illness. 
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Influenza. — Five  deaths  were  returned  under  this  head,  but 
I have  no  knowledge  of  any  special  prevalence  during  the  year, 
although  it  has  been  in  evidence  in  the  surrounding  country. 

Diarrhoea. — Three  deaths  were  caused  by  Diarrhoea,  as 
compared  with  o in  1907,  3 in  1906,  2 in  1905,  6 in  1904,  o in  1903, 
one  in  1902,  and  3 in  1901.  In  8 years  there  have  been  18  deaths, 
an  average  of  slightly  over  2 a year. 

Anthrax. — On  15th  May  the  County  Police  informed  me  that 
a case  of  Anthrax  had  occurred  in  a bull  at  a farm  at  Whitchurch. 
The  carcase  was  taken  to  Bristol  and  disposed  of  by  the  Bristol 
Authorities.  All  litter  and  dung  that  could  be  burnt  were  burnt, 
and  thorough  disinfection  carried  out  by  the  County  Authority. 

On  10th  July  notice  was  also  received  from  the  same  source  that 
cases  of  this  disease  had  occurred  at  another  farm  in  Whitchurch 
and  one  in  Keynsham.  Similar  precautions  were  taken. 

On  19th  August  I was  informed  of  a case  of  anthrax  in  a man 
living  at  Brislington.  The  lesion  was  on  the  lip  and  the  diagnosis 
was  bacteriologically  confirmed.  The  man  was  removed  to  the 
Bristol  General  Hospital  and  there  treated.  He  worked  at  a 
tanner’s  in  Bristol. 

Isolation  Hospital. — This  building  was  in  occupation  by 
the  Warmley  Rural  District  Council  at  the  beginning  of  the  year, 
and  remained  so  till  22nd  April,  when  the  last  case  left  and  disin- 
fection was  carried  out.  It  has  this  year  again  proved  useful, 
although  it  has  not  been  necessary  to  remove  many  cases.  Three 
Scarlet  Fever  patients  were  admitted  from  your  district.  The 
Hospital  was  empty  and  had  been  disinfected  in  readiness  for  re- 
opening by  the  end  of  the  year.  No  alterations  or  additions  to  the 
building  have  been  made  during  1908.  Although  very  useful  the 
Hospital  does  not  meet  all  the  needs  of  the  district. 

Steam  Disinfector. — This  machine  has  again  proved  of 
great  value.  405  articles  have  been  dealt  with.  This  is  a great 
falling  off  from  the  3,167  in  1904,  but  there  have  been  only  26  cases 
in  which  disinfection  was  required,  and  articles  capable  of  being  so 
dealt  with  are  boiled  in  the  domestic  copper. 

Ambulance. — The  ambulance  has  been  used  for  the  removal 
of  cases  of  Scarlet  Fever,  and  was  found  very  convenient. 

Disinfecting*  Van. — This  has  been  frequently  used,  and 
has  answered  all  requirements  well. 

Bacteriological  Examinations.— The  total  number 
of  specimens  examined  in  1908  was  53,  compared  with  58  in  1907, 
67  in  1906,  200  in  1905,  302  in  1904  (outbreaks  of  Diphtheria  and 
Typhoid  Fever),  and  88  in  1903.  Of  these  49  were  examinations 
for  Diphtheria  and  4 of  blood  for  Enteric  Fever. 


Of  the  examinations  for  Diphtheria  8 were  first  examinations, 
the  results  of  which  are  as  follows  : — 


Diphtheria  found  in  throat  only  ...  ...  4 

,,  ,,  nose  only  ...  ...  1 

,,  ,,  throat  and  nose  ...  1 

Suspicious  organisms  found  in  throat  only  o 
,,  ,,  ,,  nose  only...  o 

,,  ,,  ,,  throat  and  nose  o 

No  Diphtheria  or  suspicious  organisms  found  2 


\ 
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The  frequent  implication  of  the  nose  in  this  disease  is  once 
more  clearly  shown  by  the  above  results. 

On  comparing  this  Table  with  the  number  of  cases  notified,  it 
will  be  found  that  a positive  result  was  obtained  in  two  instances 
where  no  notification  was  made.  These  two  cases  were  those  of 
two  “ carriers,”  who,  although  infectious,  were  not  suffering,  and 
were  not  notified  by  the  medical  man. 

Of  the  four  specimens  of  blood  submitted  to  Widal’s  test  two 
showed  a positive  re-action  and  two  a negative. 


General 

Housing  of  the  Working-Classes  Act. — No  special  action 
under  this  Act  has  been  taken  during  1908. 

Dairies,  Cowsheds,  and  Milkshops. — Number  inspected  54. 
Since  April,  1907,  20  Cowsheds  have  been  repaired,  floors,  chan- 
neling, drains,  light  and  ventilation  attended  to.  Several  others 
will  shortly  be  amended. 

Slaughter-Houses. — In  much  the  same  condition  as  in  1905. 
Number  on  register,  12. 

Bakehouses. — Number,  11.  Condition  fair.  No  underground 
bakehouses. 

Bye-Laws  and  Urban  Powers. — No  fresh  powers  obtained 
this  year.  Present  Bye-Laws  work  satisfactorily  and  are  enforced. 

Factory  and  Workshops  Act.  — This  Act  has  at  present 
only  a slight  application  to  the  district.  The  eyelet  factory  at 
Keynsham  has  been  inspected,  and  means  of  escape  in  case  of  fire 
have  been  provided,  to  the  satisfaction  of  your  Council. 

I have  considered  the  Table  furnished  by  the  Home  Office  for 
report  under  this  Act.  Only  one  list  of  out-workers  has  been 
received,  containing  one  name.  No  complaints  have  been  received 
from  the  Factory  Inspector.  It  would  be  waste  of  space  to  print 
it  in  extenso,  with  the  small  amount  of  information  given  above 
scattered  over  it. 
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Schools 

As  Medical  Inspector  of  School-children  (under  the  Somerset 
County  Council),  for  the  Keynsham  area,  I have  visited  all  the 
schools  in  your  district  during-  the  year,  and  have  medically  exam- 
ined such  children  as  the  County  Council  has  desired,  viz.  : Infants 
admitted  since  ist  January,  1908  ; girls  and  boys,  aged  12  and 
upwards  ; and  such  children  as  were  referred  to  me  by  the  teachers 
as,  in  their  opinion,  requiring  medical  examination. 

The  number  of  Schools  is  14,  but  in  two  instances,  at  Keynsham 
and  Newton-St.-Loe,  there  are  separate  premises  for  infants.  In 
all  other  cases  children  of  all  ages  are  taught  in  the  same  building. 

In  1907  the  average  attendance  in  all  the  schools  was  1,287, 
and  during  the  past  year  407  children,  or  about  one-third  of  the 
average  attendance,  have  been  medically  examined.  The  detailed 
results  of  these  examinations  are  the  property,  and  in  the  possess- 
ion, of  the  Somerset  County  Education  Committee,  and  therefore 
what  follows  is  merely  the  result  of  general  impressions  left  upon 
my  mind.  Such  impressions  are  not  infrequently  found  to  be 
scarcely  borne  out  when  tested  by  actual  statistical  facts,  but, 
speaking  generally,  I may  say  that  the  children  in  your  district  are, 
on  the  whole,  clean,  healthy,  and  well  cared  for.  There  are,  of 
course,  exceptions  to  this,  but  they  are,  I am  glad  to  say,  few  and 
far  between.  As  is  usually  the  case,  the  largest  number  of  defects 
noted  was  connected  with  teeth  and  eyes.  With  regard  to  teeth, 
it  was  the  exception  to  find  a really  sound  set  : in  fact,  such  cases 
were  very  few  in  number  and  would  have  been  still  fewer  had  one 
been  required,  when  recording  the  condition  of  the  teeth,  to  put 
down  those  entirely  absent  as  well  as  those  decayed.  As  it  is,  the 
returns  are  misleading,  because  if  a child  had  only  6 or  8 teeth  left 
in  the  mouth,  and  those  were  sound,  the  record  would  read  as  if  the 
whole  condition  of  teeth  was  satisfactory,  which  it  would  not  be  if 
all  the  grinding  teeth  were  gone,  as  was  the  case  in  one  child  whose 
remaining  teeth  being  sound,  was  made  by  the  form  of  return  to 
have  apparently,  perfect  teeth.  It  would  be  quite  easy  to  cover 
this  by  asking  that  the  number  of  absent  teeth  as  well  as  unsound 
teeth  be  recorded  in  the  form  of  a fraction  by  writing  the  number 
of  those  absent  with  a minus  sign  before  it  and  of  those  unsound 
below,  as  for  example,  “J,  i.e.,  two  teeth  gone,  4 decayed.  This 
point  has  been  brought  to  the  notice  of  the  Chief  Medical  Inspector 
of  Schools  for  the  County  who  is,  I understand,  considering  the 
matter. 

Decay  of  teeth,  to  a greater  or  less  extent,  was  constantly  met 
with,  and  very  frequently,  to  a very  serious  extent,  in  quite  young 
children.  It  is  curious  that  the  amount  of  this  defect  varied 
considerably  in  different  schools,  some  seeming  to  have  a much 
higher  percentage  of  affected  children  than  others. 

The  amount  of  defect  of  vision  found  was  also  considerable, 
but  not,  I think,  greater  than  is  usual.  It  seemed  to  me,  though  I 
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may  be  wrong-,  that  the  nearer  the  conditions  of  living  approached 
those  of  town  the  greater  was  the  number  of  defective  eyes.  In 
one  school  the  number  of  children  with  defective  vision  was  much 
above  the  average  ; this  school  was  near  town,  but  in  this  case  the 
lighting  of  the  rooms  was  insufficient,  and  arranged  so  that  the 
chief  light  was  at  the  children’s  backs.  Steps  are,  I understand, 
being  taken  to  remedy  this  faulty  condition. 

Another  condition  which  varied  greatly  in  different  schools  was 
the  state  of  the  heads  with  regard  to  lice  ; in  some  cases  there 
was  hardly  a child  affected,  while  in  others  the  number  was  con- 
siderable. The  freedom  of  the  boys  from  these  parasites  was 
very  marked,  in  only  one  or  two  instances  were  they  found  to  be 
suffering. 

Accustomed  as  I have  been  to  make  examinations  of  numbers 
of  school  children  for  special  purposes  in  Bristol,  I was  struck  by 
the  much  smaller  number  of  children  in  your  district  who  had 
enlarged  tonsils,  compared  with  those  in  Bristol.  In  one  new 
school,  in  a new  part  of  Bristol,  in  which  late  in  the  year  I was 
examining  a large  number  of  children’s  throats  it  was  the  exception 
to  find  one  where  there  was  not  some,  and  often  great,  enlargement 
of  tonsils  ; whereas  the  number  of  cases  of  even  slight  enlargement 
among  the  Keynsham  district  children  was  comparatively  small. 
The  numbers  so  suffering  varied  considerably  in  different  schools, 
and  that  number  seemed  to  increase  the  nearer  the  conditions  of 
the  children’s  lives  approached  those  of  town  children.  Why  this 
should  be  I do  not  know,  nor  even  whether  extended  observation 
in  other  places  would  confirm  this  ; but  there  does  seem  to  me 
to  be  prima  facie  evidence  that  urban  conditions  favour  large 
tonsils  and  adenoids. 

Speaking  generally,  the  presence  of  marked  mental  defect,  of 
serious  conditions,  such  as  Heart  Disease  (of  which  there  were  one 
or  two  cases),  or  of  marked  deformity,  were  conspicuous  by  their 
absence  ; and  in  no  case  did  I come  across  a child  suffering  from 
Consumption  or  Tubercular  Disease.  Enlarged  glands  were  few  ; 
signs  of  old  glandular  abscesses,  or  tubercular  joints  or  hip  disease 
were  undiscovered. 

The  schools  themselves  are,  with  the  exception  of  the  com- 
paratively modern  Keynsham  Infant  School,  the  Old  Church,  or 
National  Schools,  and  speaking  generally,  fall  far  short  of  modern 
ideas  of  school  buildings.  The  buildings  are  old,  their  arrange- 
ment, lighting,  ventilation,  warming,  cleanliness,  style  of  desk,  and, 
in  many  instances,  the  cloak-room  accommodation,  require  greater 
or  less  improvement.  The  sanitary  arrangements,  especially  in  the 
more  rural  schools,  are,  in  many  cases,  capable  of  great  improve- 
ment, but,  as  no  actual  nuisance  arising  from  them  can  be  alleged, 
no  legal  pressure  can  be  exercised  in  securing  amendments. 
Considerable  improvement  in  the  sanitary  arrangements  and 
drainage  has  been  recently  secured  at  Newton-St.-Loe  Infant 
School.  In  some  instances,  however,  the  sanitary  conveniences 


are  good.  One  school  was  found  greatly  overcrowded,  badly 
lighted,  with  absolutely  inadequate  and  damp  cloak-rooms,  without 
any  playground  for  the  boys,  and  the  boys’  privies,  &c.,  opening 
into  the  girls’  playground.  Another  school  was  being  temporarily 
held  in  a building  which  is  quite  unfit  for  habitation,  because  the 
original  school  had  been  burnt  down  about  two  years  before  ; I 
was  informed  that  this  school  would  be  closed  at  Christmas,  and 
the  children  transferred  to  the  school  in  the  neighbouring  village. 
The  circumstances  in  these  two  cases  were  reported  to  the  Chief 
Medical  Inspector. 

Surveyor’s  Report. — From  the  Report  of  your  Surveyor 
(page  19)  it  will  be  seen  that  63  plans  for  new  buildings  in  the 
parishes  of  Keynsham  and  Brislington  were  submitted  in  1908, 
which  is  16  more  than  the  number  submitted  in  1907.  Of  these  63 
plans,  43  were  approved  and  20  were  disapproved.  A development 
at  Brislington  involving  507  yards  of  new  streets,  and  1260  yards 
of  new  sewers  is  proposed. 

The  number  of  contraventions  of  the  Bye-Laws  requiring  service 
of  written  notices,  viz.,  12,  shows  a great  decrease  compared  with 
the  number  in  1907. 

During  the  year  the  usual  Quarterly  as  well  as  other  Reports 
as  to  special  matters,  water  analyses,  etc.,  have  been  made,  and 
my  advice  has  frequently  been  sought  as  to  matters  coming  under 
the  notice  of  your  Council. 

The  past  year  has  not  seen  any  specially  remarkable  advance  in 
the  sanitary  conditions  of  the  district,  but  work,  upon  lines  already 
laid  down,  is  being  gradually  aud  consistently  carried  out,  with 
the  result  that  the  conditions  throughout  the  district  are  steadily 
improving. 

The  year  has  indeed  been  uneventful  and  void  of  incident  of 
importance  ; there  is  little  out  of  the  ordinary  to  chronicle.  This 
is  not,  however,  to  be  deplored,  but  is  rather  a subject  for 
congratulation. 

I wish  to  express  my  thanks  to  my  fellow  officers,  and  to  the 
medical  men  'of  the  district,  for  the  help  given  me  during  the  past 
year. 

I remain,  gentlemen, 

Your  obedient  servant, 

JOHN  C.  HEAVEN, 
D.P.H., 

Medical  Officer  of  Health,  Keynsham  Rural  Sa?iitary  District . 
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SURVEYOR’S  ANNUAL  REPORT 

FOR  1908. 


Liverpool  Chambers,  Corn  Street, 

Bristol,  February  8th , 1909. 

To  the  Chairman  and  Me?nbers  of  the  Keynsham 
Rural  District  Council . 

Gentlemen, 

You  have  considered  63  Plans  of  New  Streets  and 
Buildings,  of  which  you  approved  43,  and  disapproved  20, 

Twelve  important  contraventions  of  your  Bye-laws  were 
brought  before  your  notice,  and  eleven  of  these  have  been  dealt 
with,  leaving  one  standing  over  at  the  end  of  the  year. 

An  important  development  was  proposed  at  Brislington, 
which  will  provide  a length  of  507  yards  of  New  Streets,  and 
1260  yards  of  New  Sewers,  but  so  far  these  have  not  proceeded. 

The  flooding  of  the  Brook  at  Brislington  caused  the  fall 
of  a portion  of  a cottage.  This  was  immediately  inspected  and 
reported  upon,  but  no  blame  is  attached  to  your  Council. 

The  sewers  have  continued  to  give  satisfaction,  and 
although  no  extensions  have  been  made  at  the  cost  of  the  rates, 
private  enterprise  has  been  responsible  for  short  extensions  at 
Keynsham  and  Brislington. 

Your  obedient  servant, 


HENRY  M.  BENNETT. 
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Inspector  of  Nuisances  Report, 

For  the  Year  1908. 

Keynsham , Somerset. 


No.  of  Complaints  received  during-  the  year  ...  ...  96 

No.  of  Houses,  Premises,  &c.,  inspected  ...  ...  190 

No.  of  Re-visits  to  see  that  work  has  been  carried  out, 

or  for  other  reasons  ...  ...  ...  ...  260 


Results 

o-f 

Inspection 


or  Premises  cleansed,  repaired,  or 

of 


No.  of  Houses 
W.  washed 

No.  of  Orders  issued  for  Sanitary  Amendment 
Houses  or  Premises  ...  ...  ... 

No.  of  Houses  disinfected,  or  to  which  disinfectants 
were  supplied  ... 

No.  of  Infectious  cases  visited 


80 

Nil 

15 

23 


Sewers 

(No.  of  New  Sewers  laid  down  by  the  Authority* * 
[No.  of  Sewers  cleansed  or  repaired  ... 

Nil 
...  Nil 

House 

Drains 

rNo.  repaired  or  cleansed 

No.  relaid  (piped) 

No.  trapped  or  ventilated 

No.  of  New  Pipe  Drains  laid 
tNo.  of  other  New  Drains  laid 

14 

7 

8 

13 

...  Nil 

Privies, 
Cesspools,  - 
and  W.C.’s 


'No. 

No. 

No. 

No. 

No. 

No. 


of  Privies  cleansed  and  reconstructed 

of  Cesspools  cleansed  or  reconstructed 

of  Cesspools  closed 

of  New  Privies  or  Cesspools 

of  New  W.C.’s 

of  Dry  Privies  constructed 


4 

6 

1 

5 

6 

Nil 


Water 

Supply 


'No.  of  Samples  of  Water  taken  for  analysis 
No.  of  Wells  closed 

No.  of  Old  Houses  supplied  with  Company’s  Water 

No.  of  New  Wells 

No.  of  New  Cisterns  (soft  water) 

,No.  of  Wells  or  Cisterns  cleansed  or  repaired 


4 

1 

Nil 

Nil 

1 


New 

Houses 


{No.  of  New  Houses  certified  as  fit  for  habitation  ...  7 

No.  of  such  Houses  supplied  with  Company’s  Water  ...  7 

No.  of  such  Houses  supplied  with  Wells  or  Cisterns  ...  Nil 


No.  of  Dairies,  &c.,  inspected  ...  ...  ...  54 

No.  of  Bakehouses  inspected  ...  ...  ...  11 

No.  of  Slaughter-houses  inspected  ...  ...  ...  12 

No.  of  Factories  inspected  ...  ...  ...  1 

No.  of  Workshops  inspected  ...  ...  ...  Nil 

Overcrowding  (cases  of)  reported  ...  ...  ...  Nil 

,,  ,,  abated  ...  ...  ...  Nil 

No.  of  Legal  Proceedings  ...  ...  ...  Nil 


(Signed)  GEORGE  WATTS,  A.S.I. 


The  Inspector  only  certifies  houses  in  those  parts  of  the  District  where  Building  Bye-laws 
are  in  force,  but  where  the  Surveyor  has  no  control,  so  that  “nil  ” does  not  represent  the  total  num- 
ber of  New  Houses  occupied  during  the  year  ; the  number  of  W.C.’s  applies  to  the  same  area  only. 

* Refers  to  that  part  of  district  over  which  the  Surveyor  has  no  control. 

Since  April,  1907 , 20  Cowsheds  have  been  repaired,  new  floors,  channeling,  drainage, 

and  ventilation,  have  been  carried  out. 


Vital  Statistics  of  Whole  District  during  1908  and  previous  ten  years. 
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*Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 

" ’ Rates  for  1902  worked  on  a population  for  53  weeks — 8561  ; for  1908  on  a population  for  53  weeks — 9237. 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water),  21,406.  Total  population  at  all  ages  (at  Census  of  1901) — 8,269. 
Number  of  inhabited  houses,  1,778  and  average  number  of  persons  per  house,  4*6  (at  Census  of  1901). 
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TABLE  III; 


Cases  of  Infectious  Disease  notified  during  the  Year  1908. 


Notifiable 

Disease 

Cases 

At  all 
Ages 

5 notified  in  Whole  District 

At  Ages — Years 

Total  Cases 

NOTIFIED  IN  EACH 

LOCALITY. 

NO.  OF  CASES 

REMOVED  TO 

HOSPITAL  FROM 

EACH  LOCALITY 

Under 

1 

1 

to 

5 

5 

to 

15 

15 

to 

25 

25 

to 

65 

65  and 

up- 

wards 

Small-pox  ... 

... 

Cholera 

• . • 

• • • 

• • • 

, , , 

Diphtheria 

4 

3 

1 

• « • 

Membranous  croup 

. . . 

• • • 

• • . 

• . 

Erysipelas... 

12 

1 

2 

2 

6 

1 

Scarlet  fever 

9 

4 

3 

2 

"3 

Typhus  fever 

• • • 

Enteric  fever 

3 

1 

2 

Relapsing  fever  ... 

• • • 

• • • 

Continued  fever  ... 

• • • 

» t • 

Puerperal  fever  ... 

. . . 

• « • 

Plague 

... 

... 

* ** 

Totals  ... 

28 

... 

8 

6 

3 

10 

1 

... 

3 

Isolation  Hospital — Keynsham  Isolation  Hospital,  in  Keynsham  Parish. 

* To  Keynsham  Isolation  Hospital. 


TABLE  IV. 

Causes  of,  and  Ages  at,  Death,  during  the  Year  1908, 


73 

Deaths  in  or  belonging  to  whole  District 
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HH 

z 

0 

AT  SUBJOINED  AGES 

73 
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Z 73 

Causes  of  Death 
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T I n rl  c*  r 

I 

5 

15 

25 

65 

< 

w 

Q 
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and 
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and 

J 

0 Q 

HH 

J 

ages 

I 

under 

under 

under 

under 

up- 

H 

year 

5 

15 

25 

65 

wards 

0 

h 

w 

L) 

i 

2 

3 

4 

5 

6 

7 

8 

p-i 

Smallpox 

• • • 

Measles 

• • • 

• • • 

. . « 

• • • 

Scarlet  fever 

• • • 

• • • 

• * . 

• • • 

Whooping-cough  ... 
Diphtheria  and  \ 

membranous  croup  / 

6 

6 

• • ♦ 

. . * 

Croup 

• • • 

• • • 

• . • 

... 

( Typhus 
■p.  Enteric 

Other  con- 

• ♦ • 

2 

• « • 

1 

1 

tinued... 

« • » 

« • • 

• • • 

Epidemic  influenza 

5 

• • • 

1 

4 

Cholera 

• • • 

, . • 

Plague 

• • • 

• • « 

Diarrhoea  ... 

3 

2 

1 

Enteritis 

i 

1 

► »• 

Puerperal  fever 

• • « 

• • • 

Erysipelas  ... 

Other  septic  \ 

i 

• • « 

1 

1 

diseases  J 

• ♦ • 

• • • 

• * * 

Phthisis 

Other  tubercular  J 

4 

1 

3 

diseases/ 

2 

• • * 

2 

. . . 

Cancer,  malignant) 

12 

8 

disease/ 

• « • 

4 

3 

Bronchitis  ... 

10 

2 

3 

1 

4 

1 

Pneumonia  ... 

3 

• • • 

1 

2 

1 

Pleurisy 

Other  diseases  of  \ 

i • « 

... 

• • « 

1 

... 

... 

respiratory  organs  / 

5 

• . • 

I 

I 

2 

t « • 

Alcoholism  ...  \ 

Cirrhosis  of  liver  / 

3 

1 

* • • 

2 

... 

... 

Venereal  diseases... 

2 

• * • 

... 

1 

1 

• • • 

Premature  birth  ... 

IO 

10 

... 

• 1 • 

• ♦ » 

Diseases  and  acci-) 
dents  of  parturition/ 

I 

... 

... 

1 

... 

... 

Heart  diseases 

26 

1 

1 

6 

18 

7 

Accidents  ... 

3 

• • # 

1 

2 

... 

Suicides 

2 

... 

2 

All  other  causes  ... 

43 

3 

... 

... 

16 

24 

12 

All  causes 

1 44 

26 

6 

2 

2 

49 

59 

25 

In  recording  the  facts  under  the  various  headings  of  Tables  I,  III, 
and  IV,  attention  has  been  given  to  the  notes  on  the  Tables. 

January,  igog.  JOHN  C.  HEAVEN,  Medical  Officer  of  Health. 
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TABLE  V.  Keynsham  Rural  Sanitary  District. 

INFANTILE  MORTALITY  during  the  Year,  1908. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

| Under  1 Week  1 

1-2  Weeks 

2-3  Weeks 

V 

<D 

£ 

CO 

Total  under 

1 Month 

1-2  Months 

2-3  Months 

3-4  Months 

4-5  Months 

5-6  Months 

6-7  Months 

7-8  Months 

| 8-9  Months 

9-10  Months 

10-11  Months  | 

| 1 [-12  Months  | 

Total 

Deaths 

under 

One 

Year 

All  Causes  : — 

Certified  ...  ...  26 

Uncertified 

26 

... 

Common  Infectious 
Diseases  : — 

Smallpox 

6 

1 

• • • 

2 

• « • 

10 

• • • 

• • • 

• t • 

• • • 

• • • 

• • • 

t • • 

t « • 

• • • 

2 

• • « 

• • • 

5 

Chicken-pox 

Measles  ... 

... 

Scarlet  Fever 

Diphtheria:  Croup 

Whooping  Cough 

1 

2 

1 

1 

• • • 

1 

Diarrhceal  Diseases  : — 
Diarrhoea,  all  forms 

I 

1 

Enteritis 

(not  Tuberculous) 
Gastritis,  Gastro- 
intestinal Catarrh 

Wasting  Diseases  : — 
Premature  Birth 
Congenital  Defects 

2 

8 

• • • 

1 

• • * 

9 

1 

Iniurv  at  Birth  ... 

Want  of  Breast-milk  ... 

Atrophy,  Debility, 

Marasmus 

Tuberculous  Diseases: — 
Tuberculous  Meningitis 
Tuberculous  Peritonitis  : 

Tabes  Mesenterica 
Other  Tuberculous 

Diseases 

Erysipelas  ... 

Syphilis 

Rickets 

Meningitis 

(Not  Tuberculous) 
Convulsions 

Bronchitis  ... 

1 

1 

Laryngitis  ... 

Pneumonia  ... 

Suffocation,  overlaying  ... 

Other  Causes 

1 

9 

1 

... 

I 

3 

1 

1 

... 

1 

3 

2 

— 

1 

1 

2 

13 

1 

1 

2 

1 

1 

1 

26 

District  of  Keynsham.  Population  (estimated  to  middle  of  1908),  9,063. 

Births  in  the  year,  212  jHegitimate  } not  ascertained. 

Deaths  from  all  Causes  at  all  Ages,  144. 


